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THE DYNAMICS AND TREATMENT OF CHRONIC ALCOHOL 
ADDICTION* 


By Ropert P. Knicut, M.D. 


Abraham, in 1908, published a paper on ““The Psychological Rela- 
tions between Sexuality and Alcoholism,’*! which was the first evi- 
dence of psychoanalytic interest in the problem of chronic alcohol 
addiction. His comments and interpretations in this paper are still 
regarded as correct. Since this time, however, analysts have written 
comparatively little about this condition. In the past ten years, 
several articles by Rado, Simmel,* and Glover‘ constitute practically 
the only attempts to formulate etiologic and dynamic concepts of 
alcohol and other drug addictions. Single case studies by Daniels® 
and Robbins® are to be found in the literature in English, but aside 
from the general implications contained in these case studies, the 
literature of psychoanalysis is singularly free from discourses on 
the therapeutic technics in chronic alcohol addiction. The psy- 
chiatric literature, on the other hand, contains many statistical studies 
and other articles on alcoholism, with especial emphasis perhaps on 
the psychoses which complicate excessive drinking. Perhaps the small 
number of articles on this subject is due to the fact that comparatively 
few alcoholics have come to analysis, in either Europe or America and, 
especially in America, many other forms of treatment are better known 
and more widely utilized than psychoanalytic treatment. 

In the past two and a half years my colleagues at the Menninger 
Clinic and I have had the opportunity to observe and study 30 cases of 
alcohol addiction in men. All cases have been studied intensively by 
the staff, and were under observation for periods of from one to nine or 
ten months, the conferences with the physician being supplemented by 
detailed observational notes during the other twenty-three hours of 


*Read at the Fourteenth Congress of the International Psychoanalytic Associa- 
tion; Marienbad, Czechoslovakia, August 4, 1936. 
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the day by nurses and therapists. I propose on the basis of experience 
thus far gained to discuss the etiology, dynamics, classification, prog- 
nostic appraisal and technique of treatment incases of chronic addiction. 
This discussion of dynamics and technic of treatment is to be regarded 
only as a preliminary report. 


CASE MATERIAL 


Although the twenty cases not directly under the writer's care have 
been observed and studied in conjunction with other staff members, 
and although the psychological material from these cases substantiates 
the theories and conclusions as to treatment set forth in this paper, I 
shall in this preliminary paper limit my material to the ten cases per- 
sonally studied and treated by psychoanalysis. 

All of the cases were brought to the Clinic by desperate relatives, 
in most cases against the patient's will, and, in the majority of cases, 
the patients arrived heavily intoxicated, some being brought in 
ambulances. In many of the cases there was a history of from one or 
two to ten or twelve previous attempts at treatment by the Keeley 
cure, banishment to remote ranches, confinement in jail, confinement 
in athletic resorts on the Hudson, and various attempts at psycho- 
therapy. In most cases the responsible relative stated when the patient 
was admitted that this was the final desperate attempt to get the 
patient cured, and that if our treatment failed, the patient was to be 
permitted to “‘go to the dogs”’ as he seemed to want to. 


ETIOLOGY 


Alcohol addiction is a symptom, rather than a disease, and is used 
here as a diagnostic category only because the excessive drinking is 
the outstanding presenting complaint. In spite of the conviction of 
most alcoholics that they would be quite normal if only they could 
stop drinking, one never finds an alcoholic who is a psychologically 
healthy person when sober. There is always an underlying personality 
disorder evidenced by obvious maladjustment, neurotic character traits, 
emotional immaturity or infantilism, and often by other neurotic 
symptoms. In some cases, if not in all, thinly veiled psychotic trends 
—especially paranoid and schizoid features—are discovered. In the 
symptom of excessive drinking, one sees both the regressive acting 
out of unconscious libidinal and sadistic drives and the progressive 
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attempt at solution or cure ot the conflict by means of the ingestion of 
a pharmacologically potent substance, which is thus exploited both 
as a means of obtaining forbidden gratifications and carrying out of 
otherwise repressed hostilities (ego-alien impulses) and as a dissolver 
of inhibitions and anxieties (ego-protective impulses). Because it is 
so apparent with most alcoholics that they are able to purchase tem- 
porary freedom from reality considerations and embark upon a tempo- 
rary psychosis (which sometimes becomes a genuine psychosis) one feels 
justified in agreeing with Glover that alcohol addiction, along with 
other drug addictions, constitutes a borderline condition psychiatrically. 

We become aware, from these considerations, that the etiological 
roots of the addiction arise in the deepest layers of the unconscious. 
Since the actual drinking usually has its onset in the early twenties, 
occasionally as early as the mid-adolescent period, it becomes necessary 
also to evaluate the factors surrounding the onset of this symptom, as 
well as to correlate these factors with the infantile, unconscious roots 
which may be said to constitute the predisposing etiology. 

In the papers by Rado and Glover on the etiology of drug addiction, 
there is no mention of the parental constellation in which the addict 
grew up. Glover dwells mainly on the patient's infantile sadism, and 
points out that other papers on addiction tend too much to attempt 
an understanding of the dynamics on the basis of the distortions and 
compromise formations of the libidinal components. Rado, in his 
earlier papers promulgates the theory of the alimentary orgasm, phar- 
macogenically induced, but in his more recent paper he too is concerned 
with the sado-masochistic elements in the addiction. However, Rado 
contends that the addiction can arise in any type of neurotic conflict, 
that any person suffering from unresolved emotional conflict may turn 
to the magic elatant drug for a solution of his conflict. With this 
statement there can be no essential disagreement, since we see such a 
diversity of superficial neurotic conflictual situations among addicts 
studied, even though certain common features are evident in all cases. 
However, it seems that the one common feature to all, namely the 
excessive drinking, itself needs to be explained etiologically. In 
other words, v ‘:y do these persons drink excessively instead of develop- 
ing some other form of neurotic or psychotic picture? Although 
alcoholics exhibit types of conflict seen in other neuroses where addic- 
tion plays a small part or no part at all, still there must be definite and 
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discoverable reasons why this particular solution is attempted in those 
who become addicts. Rado and Glover are not oblivious to this con- 
sideration, but their formulations do not relate at all to the actual char- 
acteristics and attitudes of the addict's parents toward him in infancy 
and childhood, and to the child's reaction to these attitudes and 
management. 

At the risk of generalizing from too little material, I wish to present 
some observations and theories which I and my colleagues at the 
Menninger Clinic have made along this line which seem to us to have 
a very important bearing on the etiology of alcohol addiction. 

With a frequency that was startling at first and then became almost 
a monotonous repetition as more cases were studied, we found a certain 
typical parental constellation. In each of the ten cases personally 
treated as well as in most of the other cases studied and treated by other 
staff members, there has been an over-indulgent, over-protective 
mother. Repeatedly in the histories we find incidents in which the 
mother constantly indulged the child by granting special favors or else 
acted as the child's advocate with the father and persuaded him to 
grant the indulgences. The child would, then, quite naturally, play 
the mother off against the father and would in many cases plan his 
campaign of obtaining something from the father by appealing to the 
mother first and letting her plead his case with the father. A number 
of the patients stated, “I could get anything out of my mother.” 
Before analyzing this mother-son relationship further, permit me to 
make a further observation about the typical father. 

This observation must first be qualified. I realize that alcoholic 
patients that are finally, in desperation brought to a modern private 
sanitarium for protracted treatment must come from fairly well-to-do 
families, and this implies that the father has been financially successful, 
and hence is usually ar aggressive, dominating individual, at least in 
the business world. Therefore, our observation about the typical 
father applies in the main to cases from a certain economic and social 
level. However, I shall not be concerned so much in this discussion 
with the father’s wealth and economic achievement as with his emo- 
tional attitude toward his family. We have found such fathers to be 
almost invariably cold and unaffectionate, rather dominating toward 
their families, and inconsistently severe and indulgent toward their sons, 
to say nothing of their attitude toward their wives. 
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Let us see what the implications of such a regular parental pattern 
are for the child who later turns out to be an alcohol addict. We know 
from psychoanalytic experience that the first method the infant finds 
at his disposal for allaying distress and anxiety is through oral pacifica- 
tion. Therefore, if an individual later in life resorts to this same tech- 
nique, it must mean that this infantile nursing experience was espe- 
cially exploited by him. Since the infant cannot exploit his oral 
cravings without cooperation from his parents, especially from his 
mother, it seems that one is justified in assuming certain methods of 
management of him in infancy, even though the actual nursing experi- 
ences are unobtainable in the history and can only be hypothesized 
from the known material of later childhood. Hence, you will perhaps 
pardon me for indulging in a little speculation on this point. 

Such a mother as I have described—over-indulgent and over-protec- 
tive—would certainly have given her infant son ample opportunity to 
exploit the nursing situation. By over-responding to his natural 
demands for oral satisfaction she would encourage further demands, 
with the natural expectation on his part that these demands would be 
complied with. We also know from our analytic experience that such 
demands, if encouraged, always come to exceed the reality possibilities 
for gratification, so that in the end even the over-indulgent mother 
finds herself unable to keep up with the demands made on her and the 
child inevitably feels thwarted. The consequent rage at frustration 
may cause the mother to redouble her efforts to comply, until finally 
the pattern of excessive dependence and passivity, excessive claims and 
outbursts of rage at necessary thwartings is built into the child’s 
personality. Weaning such a child becomes extremely difficult and, 
when accomplished, must be traumatic. Furthermore, whether or 
not a younger sibling is born to displace him and further increase his 
resentment, the child’s ambivalence is greatly heightened, with much 
hostility toward the mother. There is one further point, which is 
highly speculative, but which I hope eventually to prove by means of 
actual material, and this has to do with the mother’s own ambivalence 
toward her son. We are accustomed in psychoanalysis to view with 
suspicion the over-reactions we note in such a mother, and to perceive 
under the cloak of this over-compensation as well as in the nature of 
her possessive, smothering type of love, her own hostility to and 
rejection of her child. It may be that this attitude of the mother is 
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caused or at least enhanced by the coldness and lack of affection in her 
husband. In any case it is quite probable that the son unconsciously 
perceives and reacts to this rejection. 

When the son who unconsciously feels thwarted, rejected and 
betrayed by his mother, turns to his father for love and indulgence, he 
is bound to be increasingly frustrated. This type of father—inde- 
pendent, dominating, often severe—tries to force his son into inde- 
pendence by holding him too rigidly to reality requirements, to make 
up for the mother’s indulgent attitude of which he has disapproved. 
The son can’t stand this frustration, the mother intercedes, begs for 
leniency, shields the son from the father’s punishments for forbidden 
indulgences which the son has taken anyway, and then, often enough, 
the father yields. One alcoholic told me that he never knew what to 
expect from his father when he asked him for money. His father 
might hand it over without question, much to the son's surprise and 
elation, he might refuse arbitrarily and with finality, or he might 
grant the request after a long harangue in which he reviewed past 
indulgences and past misuse by the son of those indulgences. How- 
ever, in spite of the father’s obvious attempt to force his son out of 
his passivity into independence, we find on investigation that he 
unconsciously did not want his son to grow up and become a threat 
to him. Many incidents could be cited from practically every case to 
show how these fathers, either by their (to the child) bewildering 
inconsistency or by their granting of apparent equality and masculinity 
and then suddenly withdrawing it, themselves contributed much 
toward perpetuating the trait of oral dependence and passivity in their 
sons. For example, one of my patients who was associated with his 
father in business, had the experience innumerable times of being 
delighted at having some sptcial new authority in the business be- 
stowed upon him only to find later that his father was still giving his 
own orders and countermanding the son's without any discussion with 
the son about it. This same father had given his son several thousand 
dollars worth of securities in the boom period, and when the crash 
came he called his son in and laconically instructed him to sign a pre- 
pared paper which recalled all of these securities to the father’s pos- 
session. The father of another patient seemed, during his son's ado- 
lescence, to be building him up into independence and masculinity by 
asking the son's advice on business matters, taking him around with 
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him, and by paying for his time until the son had a bank account of 
several hundred dollars of which he was quite proud. Then the family 
moved to another city; the father transferred the accounts to a bank 
in the new city and simply absorbed his son’s account in his own, say- 
ing nothing about it, and leaving the son bewildered, resentful, burt 
silent. Such incidents furnish us with material on which to base 
presumably valid theories about the paternal attitudes under which 
the sons were expected to grow into independence and masculinity. 

A psychological situation which makes it almost impossible for 
the son to overcome his passivity is thus created and perpetuated by 
both parents—quite unintentionally, since they both consciously want 
the son to grow up. Thus a pattern of oral dependence, oral demand- 
ing, suppressed rage at frustration, a feeling of being rejected by both 
parents, yet an intense desire for indulgence and affection in oral terms 
have been built into the son's personality. And along with this pattern 
there has arisen in the son a sense of guilt for his hatred, and a deep 
feeling of inferiority for his dependence and passivity. As the son 
now comes to puberty, all of these feelings are intensified, especially 
those of inferiority, envy of masculine potency as exemplified by the 
father, and fears of being regarded effeminate by his companions. 
Such a boy is psychologically predisposed and easily susceptible to 
drinking. When, in the late teens or early twenties, he almost inevi- 
tably comes in contact with liquor, he also encounters a special social 
situation, more or less peculiar to this country. He finds that it is 
regarded as not grown up, as “‘sissyfied’’, mot to drink, and that todrink 
heavily and “‘hell around’’ with the boys is regarded as proof of manli- 
ness and potency. It becomes a very easy over-compensation for his 
feelings of inferiority, passivity, and effeminacy to espouse drinking 
as his salvation. Early heterosexual experiences, especially with 
prostitutes, are often a part of this reaction, but it is easy to see that 
the boy is developing a spurious masculinity. However, he is not at 
all able to evaluate this, and the drinking acts not only in the service 
of his masculine protest, but also helps to overcome inhibitions, dis- 
solve anxieties and furnish a medium for expression of adolescent 
defiance and revolt. With a few drinks he can feel quite potent, can 
restore his injured self-esteem, can regain for a time his infantile sense 
of omnipotence, and his progress into chronic alcohol addiction usually 
proceeds apace, interrupted only by abortive attempts, doomed to 
failure, to establish independence and masculinity on a reality level. 
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DYNAMICS 


It must be borne in mind that I have been attempting to trace the 
origins and causative factors in the symptom of drinking itself, 
realizing that there may still be some other X-factor which contributes 
to or determines the specificity of the drinking. Certainly it does not 
always develop according to the pattern described, and in many cases 
the parental attributes which, for purposes of making a point, I have 
set forth in bold relief, vary a great deal in their expression and effect.* 
As a matter of fact, in spite of such a predisposition as has been de- 
scribed, the son may not take up drinking at the usual age, or may 
indulge awhile and then abandon it, only to resort to it later when 
certain reality circumstances are too intolerable for him to handle 
and drinking appears as a sort of regressive retreat. Later in the paper, 
under the heading of ‘Classification and Prognostic Appraisal’ I 
intend to deal with these variables in the onset and intensity of the 
drinking. Now, however, I wish to discuss the dynamic picture as 
it appears in the more severe cases. 

The foregoing etiological account has already led us into the psycho- 
dynamics involved. The typical adult alcoholic, although passive 
and dependent in his relationships, is usually a very personable, 
friendly, likeable fellow. His inner need to be loved, and to have his 
demands on people satisfied has often caused him unconsciously to 
develop a technique of making himself liked. He is a good talker, 
often a salesman. He has many fair-weather friends, but few close, 
long-time friends, for he inevitably ruins his friendships sooner or 
later on account of his excessive demands and his strong homosexual 
conflict. Almost invariably with the severe cases one finds him still 
dependent economically at 30, 35, or 40. His excessive drinking and 
consequent unreliability has lost him many jobs, has alienated many 
friends, has usually wrecked one or more marriages, and has rendered 
his parents and friends desperate about him. He seems bound to 
destroy himself completely, although he is aware, in sober moments, 
that he is doing so. 

His sexual life may seem superficially normal, for he is usually quite 
active heterosexually. But it requires only a superficial inquiry to 


* In some cases the parental constellation is reversed, that is, the father is the over- 
indulgent parent and the morher is severe, nagging and inconsistent. 
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discover grave maladjustments and sexual immaturity. There is often 
a conscious or almost conscious fear of being regarded effeminate. 
One alcoholic told me, for example, that he always wondered, after 
a spree, if perhaps he really had been overtly homosexual during the 
carousal. Associated with this fear of being effeminate is the inner, 
reluctantly admitted, conviction that he is essentially a physical 
coward and would quail in a physical encounter. Furthermore, in 
spite of his active heterosexuality, which we have seen to be only 
a masculine over-compensation, nearly every alcoholic patient is 
afraid of being impotent, and in fact, most of them are troubled 
with ejaculatio praecox or other symptoms of impotence. Because of 
of the early significant disturbance in his relationship to his mother, 
he seems unable to fuse his tender and grossly sexual strivings toward 
the same woman. As a result, his premarital or extramarital sexual 
experiences are usually degrading in nature, carried out with prostitute 
types, and associated with heavy drinking and such aberrant sexual 
behavior as frequent desire for having women perform fellatio on him, 
having two couples in the same bed, having another man along to join 
him in sexual pleasures with the same woman, watching another cou- 
ple during intercourse, and so on. 

In these sexual characteristics and behavior we perceive a deep 
identification with the mother—but usually with the bad mother, 
the hated mother image. The patient becomes as unreliable as he 
considered his mother—and father—to be in their inconsistent atti- 
tudes toward him. There is also a partial, abortive identification 
with the—to him—super-potent father. The result of these conflict- 
ing identifications in his own marital life is that he usually seeks out 
for his wife a girl who is especially attractive to many men, hoping 
to demonstrate his own potency by winning her from them, but also 
feeling intensely jealous of her social relationships with other men, 
which relationships, however, he also unconsciously enjoys vicari- 
ously. Having picked a girl whom other men will continue to pursue, 
ie is in the position of demonstrating to them and to himself his own 
potency in possessing her, but also in vicariously enjoying the atten- 
tions they pay her, this unconscious enjoyment being over-reacted to 
by intense jealousy. In his actual sexuality with his wife, his deep 
unconscious hostility toward her inhibits his own potency and leads 
him to fear injury by her. 
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When we consider how he disposes of his aggressions, we discover 
that in his sober periods he is capable only of suppressed resentment 
and rage at slights and frustrations, for he was never able to revolt suc- 
cessfully against the powerful father figure. He displays only childish 
rebellion or passive aggressivity. In his drunken periods, however, 
he often goes into a sort of sado-masochistic orgy. The drinking 
itself, being anti-social and a defiance of his parents’ hopeful wishes 
for him, is a part of his unresolved adolescent revolt and, once the 
inhibitions are loosened by the pharmacological effect of alcohol, he 
carries out all sort of aggressions against his parents, his own family 
and his friends. He spends his father’s money wildly, he speeds reck- 
lessly in his car endangering the lives of the other passengers as well 
as his own, he insults men and women acquaintances, he breaks up 
furniture and other private property, and at the same time the self- 
punitive, self-destructive behavior can be seen as an outcome of his 
sadistic behavior and guilt feelings. Through the degradation and 
humiliation of his debauch, and through the reality reprisals for his 
provocative behavior he gradually destroys himself. Four of the ten 
patients have had serious automobile accidents while drunk resulting 
in bodily injury. One has a long scar from his eye to his ear, another 
had his jaw and nose broken, his sinus crushed and his skull fractured. 

I wish now to describe the rather typical vicious circle of neurotic 
behavior, complicated by excessive drinking, which the more severe 
patient exhibits and from which he apparently cannot extricate him- 
self. Over a period of time the picture has become quite complicated, 
since the alcohol has become enmeshed in his entire emotional life 
and serves many psychological purposes. Let us start with the sense 
of frustration, the feelings of inferiority and inadequacy which proceed 
from his oral dependence and passivity, and the suppressed hostilities 
and accompanying guilt feelings for past and present hates and aggres- 
sions, for this is where the drinking often starts. He wants to feel 
better and freer and the illusion of the feeling of well-being that can 
be secured through drinking seems intensely attractive. He has for- 
gotten, or pushes down any memories of the past distress, remorse and 
disgust of the last hangover, and remembers only that he has, a few 
times in the past, been able to achieve and maintain for a while this 
marvelous sense of relief, well-being, and restored self-esteem. It 
may be that he is determined this time not to continue drinking past 
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the time when he recaptures this glorious feeling. This is, as we have 
seen, the old infantile craving for the breast. He meeds a drink, he 
says. In spite of a few forebodings, he begins to drink, for this craving 
is reinforced by his defiance of society (his parents) and by his mascu- 
line protest. The warm feeling in his stomach reassures him and he 
feels relieved before any pharmacological effect could possibly take 
place. His self-esteem and self-confidence return as anxiety leaves. 
But there is still some additional anxiety and guilt for having thus 
defiantly taken the forbidden bottle (breast, penis), and he feels that 
another drink or two will make him feel still better. He continues to 
drink and his fears and feelings of inadequacy and inferiority vanish. 
He begins to act out repressed impulses, as I have described above. 
The homosexual disguise thins out and his convivial behavior with 
his men companions becomes more obviously homoerotic. As the 
pharmacological effect sets in, paralyzing the higher faculties of judg- 
ment, discrimination and perspective on reality, he becomes entirely 
irresponsible. He finally ends up completely passive and symbolically 
dead. Having revolted against the world for thwarting him, he now 
forces somebody to take care of him through his ultimate passivity, 
the drunken stupor. One alcoholic, for example, typically woke up 
from a drunk in a hotel where his friends had taken him instead of 
taking him home, then by phone hired a nurse to be with him night and 
day and called in a doctor to look after him. He would remain in 
their care for several days while sobering up, then return to his family. 
As the patient awakens from his drunk he returns to his former neurotic 
state with a vengeance. He is depressed, intensely remorseful, dis- 
gusted with himself, and, as one patient always says, ‘If I had a gun 
I would have blown my brains out."’ He is now really terrified by the 
dangerously destructive behavior in which he has indulged. All sorts 
of terrors assail him as to what all he did for the period of his spree for 
which he is amnesic. Now is the time, he feels, to swear off com- 
pletely, forever. But first, just one or two drinks to ease up the 
hangover and get him through the day. And now having sobered up 
enough finally to feel more inferior, guilty and inadequate again, with 
his situation much worse on account of his being depleted financially 
and his having to get himself out of whatever scrapes he has gotten 
himself into, he has completed the vicious circle and is ready to start 
another spell of drinking. His sublime confidence in the magic of the 
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alcoholic potion, in spite of the fact that during his hangover he 
realized fully how alcohol always betrays him, is reminiscent of his 
similar attachment to both parents, but especially to his mother. She 
also led him on only to betray him, yet he could not free himself 
from her. 

As to the question of why there are so few female alcoholics, one 
might suggest that women, although they may have in infancy experi- 
enced the same oral pacification and thwarting have many more 
socially acceptable ways of indulging their passivity than men do and 
hence are not driven to drinking as the only solution. Furthermore, 
the element of masculine protest is absent. As Abraham pointed out, 
however, if there is a strong active homosexual component, the mascu- 
line protest factor may be there and they may drink to emulate mas- 
culinity. 


CLASSIFICATION AND PROGNOSTIC APPRAISAL 


It is probably evident to all who have had experience with alcoholics 
that the above description of the drinking and dynamics does not apply 
to all cases. The writer himself has one patient whose drinking bouts 
follow a stereotyped pattern which is quite different from the one 
described. He takes a bottle of liquor and a good book to his room, 
and quite alone, drinks and reads until he can just get himself to bed. 
He has no interest in “‘raising hell,’’ nor in seeking either women or 
men companions. Many other variations, both in the character and 
severity of the drinking could be mentioned, and it should be recalled 
that the most severe type of drinking was being described. 

Since there exist these wide variations in severity and character of 
the drinking, as well as in the personality characteristics of the drinker, 
it seems advisable to attempt to set up certain criteria in evaluating the 
case for purposes of classification and prognosis as well as to permit 
early orientation to the individual case on the part of the analyst. 
All excessive drinkers are called alcoholics, yet some are much more 
mature than others, some can be analyzed in office practice, some as 
outpatients with the institution handy in case of necessary confinement, 
and some can be analyzed only as institutional patients. 

This evaluation of the case can be made to a large extent from the 
history and from one’s early observations of the patient during pre- 
liminary interviews. As in other types of cases, it is helpful to esti- 
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mate how far the patient progressed in his psychosexual development. 
While, by the very nature of the case, the evidence of oral fixation will 
be obvious, on close study of a number of cases one sees that there are 
many gradations in severity. The above descriptions of the alcoholic’s 
personality and his drinking applied to the severest cases in the group. 
In these cases, there is almost no evidence of psychosexual development 
beyond the oral stage. They are completely dependent economically 
and emotionally, and there is no history of anything more than tem- 
porary, if any, financial independence. Also one finds lacking the 
character traits which derive from the second anal stage—those of 
perseverance, retention and mastery of the object. In other words, 
they have never applied themselves persistently to reality tasks, such 
as finishing college, following through on a job, saving money earned, 
and soon. Their drinking has started in the teens and is not related 
to significant precipitating factors in reality. They seldom keep 
friends over a long period or have any deep relationship with them— 
except an oral, dependent one. The character traits are essentially oral 
derivatives—oral dependence, oral demanding, pleasure seeking with 
small regard to reality requirements or possibilities. This lack of 
reality sense is evidenced by their unreliability, irresponsibility and 
especially by their lying and general lack of sincerity. Another feature 
which seems frequently to be found in cases in this group is the presence 
of gastrointestinal symptoms and multiform oral gratifications. These 
are the patients who seek the warm, glowing sensation in the stomach, 
—who crave a drink. Their eating habits are easily upset, special 
values are put on certain foods for certain purposes, and they consume 
many beverages and foods for demonstrable psychological reasons. 
They are not particular about what they have to drink and will imbibe 
anything that has the desired pharmacological effect. Often various 
liquid medications or hypnotic drugs are consumed with regularity 
and seem really to be a part of the drinking. One patient regularly 
took a heavy dose of sal hepatica after a spree to clean himself out well. 
This same patient drank a quart of sauer kraut juice the morning of his 
wedding because he had heard it would insure his potency. He knew 
a few drinks of whiskey also would dispel his fear about his potency, 
but he dared not go to the altar smelling of liquor. 

One feels justified in putting these cases in a separate category which 
has a much more doubtful prognosis, even with thorough analysis. 
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One might label them ‘‘fixation addiction,"’ or ‘‘true or essential 
alcohol addiction."’ I prefer the latter term. Another appropriate 
label might be the ‘‘alcoholic personality."’ Prognostically, it is very 
doubtful if such patients ever will be able to drink moderately. They 
must become total abstainers, and one must not hold out to them the 
hope of drinking like a gentleman after the analysis is over. The 
saying, ‘Once an alcoholic always an alcoholic, or else a teetotaler’’ 
applies to them. Furthermore, they are practically impossible to deal 
with outside an institution. As outpatients, they miss appointments 
because of being drunk, come to the hour intoxicated, and while they 
may impart important material during such an hour, they do not re- 
member afterwards what they said nor do they recall what comments 
or interpretations the analyst made. In our studies, this group for- 
tunately forms a small percentage—two of my ten cases, and about 
four or five of the other twenty cases observed. 

In contrast to this group of ‘essential alcoholics’’ one finds many 
individuals who drink excessively and who are usually thrown into 
the common classification of chronic alcoholics, but with whom closer 
study reveals certain significant features of further psychosexual matu- 
rity. Of especial importance is evidence of their having reached the 
second anal stage. This will be manifested in some by a compulsive 
type of personality, so that the occasional drinking seems to be in the 
nature of a temporary decompensation and regression to passivity. 
In others one can arrive at this estimation on the basis of character 
traits of reliability and responsibility which are apparent except when 
the patient is on a drinking bout. In the history will be evidence 
of some achievement, of some degree of independence having been 
reached. These patients have usually finished their schooling, have 
held down jobs over a fairly long period, often in spite of excessive 
week-end drinking. There will rarely be any associated gastrointes- 
tinal symptoms, aside from occasional chronic constipation. There 
is little or no emphasis by them on the warm glow in the stomach, 
little evidence of over-erotization of eating, little or no associated 
consumption of drugs and other medications. Furthermore, one finds 
usually that their drinking started later in their careers—after 21, for 
example, and in some cases as late as the early thirties, in one case at §5. 
Another factor which improves the prognosis, when found in associa- 
tion with the other characteristics mentioned, is the presence of a pre- 
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cipitating event or situation whether the patient recognizes it as such 
or not. For example, one alcoholic apparently independent, aggres- 
sive, and successful in business, began to drink heavily the night his 
wife gave birth to their first child. His drinking continued for 
several years until he was brought for treatment. 

This group might be labeled ‘‘reactive alcohol addiction”’ or *‘regres- 
sive alcoholism,’* and includes perhaps the majority of cases that come 
to psychiatrists or analysts for treatment. There will naturally be a 
number of gradations in severity and perhaps further subdivisions in 
classification could be made even in this group, but in general the 
prognosis is better, and the chances are that patients in this group 
will be able to drink in moderation after the analysis. Also, the less 
severe cases, at least, of this group, can be analyzed as out-patients, 
or by an analyst in office practice. 


TECHNIQUE OF TREATMENT 


Under this heading I do not intend to discuss the institutional man- 
agement of alcohol addicts* who are under analysis, nor to discuss 
exhaustively the technique of analysis as applied to these cases,** but 
merely to emphasize a few points which I have discovered through my 
own mistakes and successes or have learned from private discussions 
with other analysts. 

The so-called orthodax technique, to which analysts sometimes 
compulsively adhere, often means only the resolute maintenance of a 
quite impersonal, passive and withdrawn attitude by the analyst. 
Alcoholics cannot stand this attitude, and the more severe the case 
the less able is he to stand it. The close relationship of alcoholics to 
schizophrenics becomes apparent before one has studied them very 
long, and like schizophrenics, they have a deep-seated feeling of rejec- 
tion, and are constantly super-sensitive to any evidence of rejection on 
the part of the analyst. Therefore, the analyst must be much more 
active and must not show any criticism or condemnation of their past 
drinking nor of any debauches which occur during the analysis. Al- 
ways when the patient is remorseful about his drinking, the an- 


*See “‘Hospital Care of Patients Undergoing Psychoanalysis’ by Norman Reider, 
M.D., Bulletin of The Menninger Clinic, 1: 168-175, May 1937. 

**Sce “‘Psychoanalysis of Hospitalized Patients’ by Robert P. Knight, M.D., 
Bulletin of The Menninger Clinic, 1: 158-167, May 1937. 
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alyst must maintain a consistently uncritical, kindly, and friendly 
attitude toward him. The analyst's endurance and patience will fre- 
quently be tried to the utmost, but even when the drinking and acting 
out have been especially flagrant and one feels that it is imperative to 
point out certain reality values to which the patient seems oblivious, 
this criticism must be softened and must be made in tones and phrases 
which do not imply condemnation or rejection. Cn a few such occa- 
sions I have tried the experiment of calling the patient by his first 
name or by his nickname when addressing my remarks to him, and 
have found so far that this helps to avoid the rejection implications 
which would only drive him into further despair and increased 
drinking. 

It is important from the outset, when the patient is looking for and 
is especially sensitive to any slightest evidence of condemnation, that 
the analyst not concentrate his questioning and attention on the drink- 
ing per se. In fact, throughout the analysis, the importance of the 
drinking itself should not be enhanced by focusing too much attention 
and interpretation on it. The drinking has many symbolic sexual 
values for the patient which one does not want to condemn but wishes 
to draw out so that they can be analyzed. Also, if one does condemn 
it the patient is likely to react masochistically with severe debauches. 
It is helpful, in getting the analysis in motion, to have quite a number 
of friendly, “‘get-acquainted’’ anamnestic interviews, with the patient 
sitting up. During these occasions one can establish the initial rap- 
port, bring out into the open and into the patient's awareness much 
important material by skilful questioning, and then gradually maneu- 
ver the patient onto the couch to proceed with the analysis. 

With some patients who were brought to the sanitarium by police 
officers or were brought forcibly, while intoxicated, by relatives, and 
who were uncooperative and rebellious at the idea of psychoanalytic 
treatment, protesting that they were ‘‘not sold on it at all,’’ I have 
made no effort at all to convince them of its value or necessity but have 
continued to see them for interviews and have even played tennis, 
bridge, and golf with them at the sanitarium. One patient who said 
he would rot before he would begin an analysis unless he were first 
permitted to live in town melted before this friendly attitude and has 
now been in analysis six months and did not move to town until several 


months after he began the analysis. 
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The alcoholic’s need for indulgence and for affection is so great, 
that one must meet some of these needs rather than simply analyze and 
interpret them. If the patient can at the outset be led to establish a 
relationship of tender dependence on a mildly indulgent analyst, this 
emotional relationship itself will act as a partial substitute for his 
drinking and will lessen his need for alcohol. A corollary point is 
that there should be no initial demands or deprivations by the analyst. 
Ic is helpful instead to suggest to the patient that because of the 
pharmacological effect of the alcohol, he should try drinking milk, 
orange juice, malted milk or coca cola when he feels the need for liquor. 
In this way one gives him something, a harmless substitute, instead 
of making demands upon him or depriving him of some gratification. 
For the same reason, one must be exceedingly chary about suggesting 
that he cut down his drinking or stop drinking. It is a mistake to 
tell a patient at the outset that after analysis he will be able to drink 
moderately. One does not know about this until much later on, and 
if the patient asks this question directly, the reply should be that one 
does not know yet, whether or not this will be possible for him. 
Later on, if the analyst becomes convinced that the patient is an 
“essential alcoholic,’’ it will probably be necessary to tell him that 
he will never be able to imbibe any alcoholic drink, not even beer, 
and that he must reconcile himself to this outlook. 

If the patient has regressed into prolonged drunken disability from 
a level of moderate achievement, and feels hopeless about ever rehabili- 
tating himself, it is valuable to build up his ego by reminding him 
frequently of his capabilities and potentialities as demonstrated by 
past achievement and by expressing confidence that these potentialities 
are still there and that he will be able to reéstablish himself. Also it 
is helpful to compliment and encourage him when he really does 
achieve anything, however small. 

As to the thinly disguised homosexuality, one is even more cautious 
than in the ordinary case about analyzing this as such until the patient 
is well along in the analysis and comes to it of his own accord. It is 
easy to frighten an alcoholic away from analysis or drive him into 
difficult resistance if one too early mentions homosexuality or points 
out the homosexual implications in his material or behavior. For 
this reason it is advisable not to hurry him into the reclining position 
before he feels fairly secure with the analyst. 
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None of the above technical points are intended as substitutes for 
actual analysis, but only as modifications or aids in dealing with the 
severe cases which otherwise, (i.e., with a strictly orthodox technique) 
would not begin analysis or else would not continue long. In propor- 
tion, as the case is less severe, one can use more readily the orthodox 


technique. 


CONCLUSION 


I have attempted, on the basis of experience with ten assorted, un- 
finished cases of chronic alcohol addiction, to set forth certain obser- 
vations about the etiology, dynamics, prognostic appraisal and tech- 
nique of treatment which seem to me so far to be valid. This is a 
preliminary report which I hope later to expand into a comprehen- 
sive paper on this subject. 
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IMPOTENCE AND FRIGIDITY* 
By Kart A. MENNINGER, M.D. 


One of the results of the scientific exploration of the unconscious 
mental life was the recognition of something which no child, no 
savage, no animal, and no simple honest natural man needs to be told— 
namely, the importance to the individual of his genital organs and 
his sexual life. It seems strange now that for Freud to have pointed 
out this obvious fact and the way in which civilization tended to 
obscure and deny it hypocritically should have called forth upon him 
such a torrent of abuse from all quarters, abuse which only branded its 
authors as ignorant, hypocritical or neurotic. Nevertheless, it is still 
possible to discover traces of this formerly prevalent prudery. 

Take for example, the general attitude toward the functional impair- 
ment, functional destruction, of genitality, i.e., sexual impotence and 
sexual frigidity. So widespread are these affections in some degree or 
other, as to be regarded by some authorities as almost universal among 
““civilized’’ peoples, an inevitable sacrifice to the advance of civiliza- 
tion. In the face of this, it is an eloquent testimony to the persistence 
of the Victorian (and earlier) hypocrisy that even in scientific circles 
this subject is still taboo. To write or speak of it is almost to label 
oneself a charlatan or a sensationalist. A leading standard textbook 
of medicine, for example, refers to impotence in only three places, and 
to frigidity nowhere; references to the impairment of walking, on the 
other hand, occupy in the same book more than a full page of the index! 

The bookstores are flooded of late with well meant and well con- 
structed treatises on sex and many of them are quite explicit about those 
serious and widespread afflictions, gonorrhea and syphilis. Impotence 
and frigidity are far more prevalent and, from one point of view (the 
patient’s), more serious. 

Transitory impotence is an almost universal experience—although it 
is often denied. Habitual impotence, partial or complete, is much 


* From the author's book Man Against Himself, to be published by Harcourt Brace 
and Company in the fall of 1937. Part of this article previously appeared in the Journal 
of Urology, 34:166-183, August, 1935. under the title of “Impotence and Frigidity from 
the Standpoint of Psychoanalysis." 
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more frequent than is generally known or assumed, even by physicians. 
Some men are constantly humiliated or depressed about it, while 
others accept it philosophically as something inexplicable but irremedi- 
able. Some, actually, do not realize their own condition. Many men 
who believe themselves to be potent and who perform the sexual act 
in a mechanically correct way, often to the complete satisfaction of 
their wives, obtain from it only a minimum of pleasure; this is an 
unrecognized form of impotence. Another manifestation of this same 
kind of psychic impotence is a feeling of regret and loss after the com- 
pletion of the act. I recall one patient, for example, who, having 
insisted upon the intercourse would, upon its completion, reproach 
his wife bitterly for having permitted him to perform it, declaring 
that now he would be nervous and below par all day, might catch cold 
and might be weakened mentally. Still another form of impotence, 
frequently not recognized as such, consists in a prematurity of orgasm. 

It may not be self-evident that frigidity in women is identical, psy- 
chologically, with impotence in men. Certainly in the popular view 
they are not the same; impotence is assumed to be exceptional and 
frigidity to be frequent but less serious. Numerous statistical investi- 
gations as to the frequence of frigidity in women have been made, but 
no one thinks of making such an inquiry among men. This is partly 
due to the more subtle forms which male impotence so often takes, 
but even more, I think, to the tacit approval of sexual repression in 
women. There are actually people of both sexes who do not know 
that conscious sexual feeling is ever experienced by women. 

A total disinterest in genital sexuality, a tolerance of intercourse 
‘for my husband's sake’’—a complete lack of feeling, either painful 
or pleasurable—characterize a very large number of women, if clinical 
experience and statistical inquiries are to be given any reliance. 
Women so afflicted frequently show some intellectual interest in sex, 
may even read books on the subject, but as a rule, like their male 
counterparts, do not consult physicians, do not discuss it with friends 
or neighbors. The whole subject is a closed book, to be mentioned as 
little as possible. 

In sharp contrast to the preceding group in this respect are those 
women who have faint or inconstant feelings of pleasure connected 
with intercourse and even—at long intervals—an occasional orgasm. 
These women are, as a rule, genuinely concerned over their affliction 
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and make energetic efforts to become normal. They read books on the 
subject in great number, they consult friends, neighbors, doctors and 
quacks; they try all sorts of experiments. I recall a man and wife who 
had been so distressed over the wife's frigidity that they had even tried 
the experiment of having a friend of the husband cohabit with the wife 
to see if this might ‘‘make a difference.’ Probably many instances 
of marital unfaithfulness in women depend in part upon this motive. 

These conditions—both in men and in women—have been inter- 
preted in many ways. Occasionally (rarely) structural, ‘‘organic”’ 
changes have been found and causality ascribed to them; operations 
without number and (in my opinion) without rationale have been 
performed; glandular theories have been evolved and appropriate 
treatments devised to fit these theories, and all of these have—occa- 
sionally—had therapeutic success. But so have hypnotism, Christian 
Science and snake-oil; it is trite but necessary to add that occasional 
therapeutic success proves nothing. 

All of these theories of structural and chemical etiology are correct, 
but they are not truc. They are part of the truth; but they ignore the 
psychological factor. Physical factors (structural changes) do con- 
tribute to the pathology; chemical factors (glandular misfunctioning) 
do contribute also; but psychological factors also contribute, and (in 
my opinion) in this particular affliction are more accessible to view, more 
amenable to change and more responsive to therapy, in the average 
case, than the physical and chemical factors. 

We can consider such functional impairment as an inhibition, a nega- 
tive symptom as it were, and, in a sense, a loss or destruction of normal 
activity, normal pleasure. It is the functional equivalent of actual 
self-castration in that the genitals, while not sacrificed in substance, 
are treated as if non-existent. And just as self-castration is the proto- 
type of all self-mutilation, so impotence is the prototype of all functional 
inhibitions. In this sense it might be said to constitute the “‘original”’ 
pattern and exemplification of hysteria. The characteristic feature 
of hysteria is this surrendering of a function in lieu of surrender of the 
organ itself. 

Impotence and frigidity may be regarded as strictly comparable with 
an hysterical paralysis of the leg from so-called shell-shock. We must 
ask ourselves what in the normal act of reproduction can assume for 
so many people the terror and danger of a battlefield, so much so as to 
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induce the voluntary surrender (“‘self-destruction’’) of the power and 
pleasure of the act? What great and irrational fear can be harbored in 
the unconscious to make necessary this automatic defence reaction in 
the face of such powerful conscious wishes to the contrary? We must 
expect great difficulty in ascertaining this because the functions of the 
sexual organs excite the highest degree of pride and shame; they are, 
therefore, veiled most obscurely. 

The practicing physician's first thought would be what some of his 
women patients have told him. ‘‘I want very much to let myself go,”’ 
one says, “but I'm so afraid of pregnancy.’" Or perhaps she says 
because she is so afraid of being hurt by her husband. Men patients 
also complain that they cannot be potent with their wives for fear 
they may hurt them and are too much afraid of venereal disease to be 
potent with anyone else. 

But we must not take these conscious fears too literally. Of course, 
they may be partly justified by reality, but only partly so. There are 
ways of circumventing pain, there are ways of avoiding venereal dis- 
ease, there are ways of precluding pregnancy. We know from experi- 
ence that such conscious fears always mask much more powerful 
unconscious fears; they are really only ‘‘alibis.’"" Beneath them are 
unconscious fears of great power, fears arising from various sources. 
We have seen evidences of them before in the analysis of martyrdom, 
polysurgery, and self-mutilation, but now we shall study them 
genetically in a special situation, a situation we regard as psychologi- 
cally fundamental. 

The Fear of Punishment: One of the most powerful determinants of 
unconscious fear is the expectation of punishment. In normal adults 
a distinction is made between things which society really does punish 
and acts for which one expects punishment only because of a childhood 
misapprehension. For many people sex is still a kind of evil doing, 
hence punishable. 

A man married to a woman who unconsciously represents to him a 
new edition of the mother who successfully inhibited his sexual activi- 
ties during boyhood, could not possibly overcome this fear sufficiently 
to permit his body to act out his instinctive desires. The Hindu who 
sits on one foot for twenty years because he believes it to be his reli- 
gious duty could not possibly leap to his feet and begin to run, even if 
he. were threatened by fire and coaxed by a great reward. 
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One is unconsciously dominated by childhood attitudes throughout 
life. In the normal person, the unfortunate misunderstandings of 
childhood are corrected by later experience but it implies no weakness 
of intelligence that some persons cannot overcome them. The reac- 
tions of conscience are determined in early life and change but little as 
a result of experience. Accordingly, with or without the presence of 
conscious fears and quite independent of them, there exists in the 
unconscious of many people a compelling fear of punishment which 
is excited to great activity at the very moment when the ego believes 
itself threatened with an alluring temptation of a nature once associated 
with punitive pain, and the prohibition of this pleasure is, at the 
same time, a punishment in itself. 

All manner of devices are utilized by the unconscious to circumvent 
this fear and to permit the forbidden sexual indulgences to be psycho- 
logically acceptable. For example, I recall a woman who very much 
desired intercourse with her husband but could not enjoy it because 
during the act a picture of her father with a stern, disapproving ex- 
pression on his face would always appear before her. This woman 
and her husband had themselves discovered that if her husband would 
first strike her as if in anger she could then enjoy sexual intercourse 
normally. It is quite clear, I think, that this woman had the feeling 
so many children have, that punishment squares everything, and one 
punishment will do as well (or better) than another. Therefore she 
could dispel this frowning face of her father by carrying out the 
punishment which she felt she deserved for indulging in an act of sex 
which he disapproved. 

Precisely the same thing holds true of men. Indeed it is this need 
for punishment which explains the favorable results sometimes ob- 
tained by painful treatment administered to the genital organs by urolo- 
gists and gynecologists, in spite of the fact that rarely, if ever, is either 
impotence or frigidity dependent upon structural pathology, endocrino- 
pathic cases excepted. 

The Aggressive Component: Back of such expectation of punishment 
may lie only these childhood misconceptions and false associations. 
But clinical experience has shown that these are apt to be fused with 
less innocent elements. A common fear back of impotence and fri- 
gidity—sometimes conscious, more often unconscious—and common 
to both men and women is the fear of injury or being injured by the 
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sexual partner. Such fears betray sadistic phantasies. We know that 
back of much that passes for love there is deep unconscious hatred, 
hatred that denies the erotic satisfaction one consciously seeks and at 
the same time, by means of this very self-denial, expresses the aggres- 
sion—the hatred, rejection, contempt for the partner. This is par- 
ticularly clear in the condition known as ejaculatio praecox where the 
man actually soils the woman, in addition to thwarting her, like an 
angry baby who wets his nurse. 

One of the commonest bases for unconscious hate is the wish for 
revenge. This may be revenge for something that has recently hap- 
pened or something that has happened long ago at the hands of an 
entirely different person. Many people go through life trying to take 
out on some one feelings that were generated within them as children. 
One recalls that Don Juan, the world’s greatest cad, was deserted by 
his mother in early childhood; he spent his entire life treating other 
women in exactly the way that his mother treated him, first making 
them love him and then leaving them. 

A male patient, a very successful man, was under psychoanalytic 
treatment on account of periodic depressions. In the course of treat- 
ment it developed that he manifested a certain kind of impotence with 
his wife. His sexual overtures were accompanied by tenderness and 
love which would greatly arouse his wife, whereupon he would either 
lose all interest or suffer ejaculatio praecox. In his analysis it became 
quite clear that the purpose of this was to thwart his wife, and in this 
it was indeed very successful. Intuitively she perceived the hostile 
nature of this abortive treatment and would become hysterically 
nervous and so distressed that she would cry and strike him with her 
fists. This would cause him to be remorseful and depressed. As a 
child this man had been reared in a family presided over by a very 
capable, energetic mother who was much more interested in her clubs 
and social activities than in her children. The patient had been the 
first born and was probably unplanned for because he interrupted a 
project which his mother had gotten under way and to which she 
devoted herself for a number of years after his birth, leaving him 
largely in the hands of a governess. During his psychoanalysis he 
remembered with great emotion how bitterly he had resented his 
mother’s frequent desertion of him which even as a child he had 
protested against by fierce crying and what were called temper tan- 





hat 


| at 
res- 
ar- 


the 


for 


ap- 
ike 


en. 


1er 


ng 


tic 
at- 
ith 
nd 
1er 
me 
11S 
ile 
ily 
ler 
a 


bs 
he 


he 
he 


is 


ad 








IMPOTENCE AND FRIGIDITY 257 


trums. When he was punished for these he only grew more resentful. 
He was thwarted by his mother and the wish to thwart her in return 
he had carried throughout his life. 

Another reason for unconscious hate, especially on the part of 
women, is a wish not so much to get revenge for themselves as to 
avenge their mothers. They think as children that their mothers are 
suffering at the hands of their fathers and when they learn something 
of sexual intercourse they interpret it as a violent act of cruelty. Of 
course many women actually favor this impression on the part of their 
daughters, setting them against their own fathers and warning them 
that all men are to be feared. Such mothers think they are safe- 
guarding their daughters, but we know they are also revenging them- 
selves on their husbands. For these various reasons the daughter 
grows up determined to pay back this old grudge against the male. 
She masks this spirit of vengeance with love but sooner or later her 
husband feels the consequences. 

A third reason for hate is envy. Unconsciously men envy women 
and women envy men to an extent far beyond ordinary recognition. 
To play the normal passive feminine role seems to some women to be 
a kind of humiliation which they cannot bear. In the presence of 
the hate dictated by such envy a woman cannot be other than frigid. 
Some men, on the other hand, often begrudge women not only their 
protected status and their social privileges, but (more fundamentally) 
their ability to bear children. This unconscious rejection of their 
biological role by men may be compensated for by their developing 
some other type of creativeness, but in other instances it betrays itself 
in direct but disguised manifestations of hate and envy of women on 
this basis. 

I have in mind, a patient, a successful, popular and apparently very 
normal man who underwent a long treatment at the hands of several 
competent physicians on account of one symptom, namely, the develop- 
ment of terrific anxiety whenever additional family responsibilities 
devolved upon him. Chief among these was the wish of his wife for 
more children. Intellectually he concurred in her wish but the con- 
templation of such a plan threw him into such distress that he had 
to resign his position and seemed to some of his physicians to be on 
the verge of a complete mental collapse. Another similar instance 
was a man, who was a nationally known figure in the world of finance, 
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but, in his own home, a most pitiful object; his wife had begged him 
to give her a child but so frightened would he become at such a 
prospect that in spite of intense sexual desire and great emotional con- 
flict he would discontinue all relations with her for months on end 
rather than run the “‘risk."’ The situation became so acute that his 
wife divorced him. He married another woman who became pregnant 
by him but before this child was born the man died! 

Conflicting Loves: But fear and hate are not the only things which 
produce impotence and frigidity. The desire may be inhibited instead 
by conflicting erotic aims which decrease the available erotic energy. 
To put it very simply, a man may be impotent with a woman because 
he loves someone else and doesn’t know it. The person loved may 
have lived long ago, may have been a childhood ideal such as in the 
case of the boy who is prevented from loving his wife because he is 
‘tied to his mother’s apron strings,’ and cannot love any other 
woman. Many men who marry are nevertheless so attached to their 
own mothers deep in their unconscious that they cannot give to their 
wives anything but the childlike love which a boy gives to his mother. 
In the sense that she is a wife, a sexual partner, such men cannot really 
accept her or treat her as she craves to be treated, providing, of course, 
that she, herself, is normal. Frequently one sees such mother-attached 
men falling in love with women who want to be mothers. Such 
unions may be fairly satisfactory; they cannot, however, be regarded 
as normal sexual unions, and many of them go upon the rocks. 

Precisely the same sort of fixation occurs in the lives of many women. 
A girl may be so much in love with her own father that she cannot 
possibly accept a husband sexually. She may go through the motions 
of living with him, of loving him, and of cohabiting with him, but 
however well she may fool him—indeed, however well she may fool 
herself—she cannot enlist the services of her unconscious in this decep- 
tion. The body cannot respond to a love situation which all her 
repressed feelings regard as disloyal to her first and real love. 

Secondly, there is a kind of conflicting love which is not so easily 
recognized as the fixation on the parents or a brother or a sister but 
which is almost as frequent. We know that in the process of trans- 
ferring the affection which he first concentrated upon the father and 
mother to other persons outside the family the child goes through a 
stage in which he prefers persons of the same sex as himself. This 





him 
ha 
-on- 
end 

his 
ant 








IMPOTENCE AND FRIGIDITY 259 


homosexual phase in the course of the individual's development is 
ultimately repressed and represented only in the sublimated form in 
normal persons as the basis of much of the friendly sociability of later 
life. In many individuals, however, either because it is excessive in 
quantity or because it has been favored or nurtured in some way, this 
homosexual element does not disappear. Such persons remain strongly 
but unconsciously attached to homosexual love objects, even though 
consciously they think they are normal heterosexual individuals. In 
fact it is just those unconsciously homosexual people who go about the 
world with Leporello lists* proving how heterosexually potent they 
are, as if to deny the secret which their unconscious whispers to them. 

Finally -here is a conflicting love which is more powerful than any 
of these and also more prevalent. This is the love of the self. We 
should not forget that all object love—that invested in husband or 
wife, friends, neighbors, brothers and sisters and even parents—is 
only the overflow of self love. We all love ourselves first and last 
and most. In the normal person, however, experience enables one to 
see the advantage of drawing upon the treasury of self love and invest- 
ing some of it in the love of others; in a vast number of individuals 
this process is inhibited. For various reasons—sometimes a lack of 
self-confidence, sometimes a fear of deprecation by others, sometimes 
because of painful experiences, sometimes because of faulty training— 
this cannot be done. For such people a true and deep relationship 
with another person is impossible except on such a basis as feeds this 
self love instead of detracting from it. Such persons may fall in love 
but they fall in love with people who are like themselves, with people 
who flatter them, who feed their vanity and build up their self-confi- 
dence by a constant process of emotional nourishment. If one is so 
much in love with himself, then one cannot accept the role in which 
he must give love; he can only accept the role in which he is always 
the recipient of love, like a little child whose self love is fanned and 
fed by the attentions of his mother. 

In the sexual act, such persons may be at times very potent, particu- 
larly if the circumstances of the act are such that their vanity is flat- 
tered, their feeling of omnipotence encouraged. This is not real sexual 
potency, however, and such individuals sooner or later are apt to meet 


* Leporello, valet to Don Juan, in Mozart's opera enumerates in his famous aria the 
many women who were seduced by his master. 
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with disaster. They are very proud of their sexual organs, and, in- 
deed, it is not inaccurate to say that such persons prefer masturbation 
to sexual intercourse. Such intercourse as they perform is frequently 
only a kind of intravaginal masturbation and as such is really a kind 
of impotency which sooner or later becomes manifest. 

Treatment: The prudishness in regard to sexual matters has placed 
the treatment of impotence and frigidity under a cloud. On the one 
hand there are countless sufferers from this affliction who do not 
know that there is any efficacious treatment, while others become the 
easy prey of quacks and charlatans. Still others are treated by well- 
meaning but in my opinion, mistaken physicians who ascribe all 
impotence and frigidity to physical or chemical factors and use corre- 
sponding methods of treatment. It is, as Crookshank' has put it in 
another connection, as if a doctor seeing a woman weeping should 
label it “‘paroxysmal lacrimation’’ and recommend treating it with 
belladonna and astringents, local applications, restriction of fluids, a 
salt-free diet and the avoidance of sexual excess, tea, tobacco and 
and alcohol with the further reservation that in the event of failure 
of these measures the surgical removal of the tear glands might be 
imperative. 

Nevertheless it is true that sometimes the suggestive or punitive 
value of these treatments helps to produce a good result but more often 
I believe they are utterly futile. Psychoanalysis? offers a rational 
method of therapeutic approach because it enables the patient to be- 
come aware of and repudiate the unconscious influences which act as 
a deterrent. ‘Those who minimize the seriousness and frustration of 
impotence and frigidity are unlikely to welcome so considerable and 
major a treatment program as psychoanalysis entails. They may be 
too proud to admit their disappointment or they may be reluctant 
to face the fact that an entire characterological revision is necessary, 
the impotence or frigidity being but a symptom which they would 
like to isolate and treat as if it were a trivial inconvenience instead of 
a significant index. 


(1) Crooxsnanx, F.G.: Organ Jargon. British Journal of Medical Psychology, 10: 295-311, 
January 1931. 


(2) See among recent material, 
Beroter, Epmunp: Die Psychische Impotenz des Mannes, Berne; Hans Huber, 1937 


and by the same author with Hitschman, Edward: Frigidity in Women, Wash- 
ington, D. C., Nerv. and Mental Dis. Publ. Co., 1936. 
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BOOK NOTICES 


Treatment in Psychiatry. By Oskar DietHetm, M.D. Pp. 476. New 

York: Macmillan, 1936. 

Since White and Jelliffe’s two volume symposium of 1913, this is 
the first comprehensive treatise on psychiatric treatment. Approxi- 
mately the first third of the book is devoted to a presentation of the 
various methods of psychotherapy, psychoanalysis being given just 
and favorable consideration in a separate chapter. The remainder of 
the book takes up systematically all psychiatric conditions and their 
treatment. About 45 illustrative cases are cited. The author is def- 
initely a Meyerian psychiatrist, using the treatment described as 
‘‘distributive analysis and synthesis,’" which he recommends as the 
treatment of choice in most cases; in this many of us do not concur. 


(R. P. K.) 


Handbook of Psychological Literature. By C. M. Lovurrir. Pp. 273. 

Bloomington, Indiana: Principia Press, 1932. 

This little book lists all the psychological and psychiatric journals, 
the chief publishers in the field and the special collections. The 
introductory chapters discuss the journal literature, institution publica- 
tions, general reference works, and the use of the library in a very 
readable fashion. There are some errors both of commission and 


omission. (J. F. B.) 


RESIDENCIES IN NEUROPSYCHIATRY 


Four residencies per year have been approved by the Council on 
Medical Education and Hospitals of the American Medical Association 
for the Menninger Sanitarium, Topeka, Kansas. Residency periods 
now begin January 1, April 1, July 1, and October 1. Minimum re- 
quirements for candidacy are graduation from an approved medical 
school and the completion of an interneship in an approved hospital. 

Didactic instruction is arranged with the staff members, and the 
residents are eligible to attend seminar discussion groups, staff con- 
ferences, the sessions of the postgraduate courses for nurses and for 
physicians, and class work in neurology, neuropathology, psychiatry, 
and psychoanalysis. 
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PUBLICATIONS BY MEMBERS OF THE STAFF 


Kemp, J. E. and Mennincer, W. C. ‘The Influence of Pregnancy 
upon the Course of Syphilis.’ British Journal of Venereal Diseases, 
12:2-6, July, 1936. 

In an extensive study of material it was found that while pregnancy 
may alter the course of syphilis it is not the only factor responsible for 
the decreased incidence of neurosyphilis in teenaiie in contrast to 
males. However, the incidence of neurosyphilis may be increased in 
women in whom impregnation coincides with or occurs within a short 
time after infection. Pregnancy does not influence the incidence of 
neurosyphilis when it occurs after the invasion of the neuraxis is 
established. 


Stone, Led and Ropacx, H. N. ‘“‘Myelomalacia without Thrombosis 
Following Indirect Trauma.’” J. A. M. A.. 108:1698-1701, May 
I$, 1937- 


In a case of myelomalacia without spinal artery thrombosis and 
without definite spinal artery disease, symptoms began while the 
patient was hanging by her arms from the limb ofatree. The myelo- 
malacia may have been precipitated by ischemia due to injury to the 
cervical lateral spinal arteries or their arteries of origin. 


Brown, J. F. “Degree of Freedom of Social Locomotion: A Psycho- 
a Concept for Political Science.’” Science and Society 1:404-410, 


ring, 1937. 
The paper presents the concept of degree of freedom of social loco- 
motion and illustrates it with a field-theoretical analysis of the struc- 
ture of liberal-democracies and the fascist and communist dictatorships. 


Morse, Rosert T. ‘‘Insulin Shock Therapy: A Critical Review.” 

J. Kansas M. S., 38:248-253, June, 1937. 

The history of the use of insulin in general medicine and later in 
psychiatry is reviewed and the current method of Sakel described. 
Complications and the need for careful clinical management are 
stressed. The majority of published results are favorable in tone but 
final evaluation has yet to be made. 
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